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COVER LETTER

TO: Registration Section
Division of Corporations

United Way of Central Alabama, Inc.
SUBJECT: Y

Name of Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Autharization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Certificate of Status™ and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Molly Lusco/Operations

Name of Person

United Way of Central Alabama, Inc.

Firm/Company

P.O. Box 320189

Address

Birmingham, AL 35232

Citv/State and Zip Code

cigrants@duwea.org

E-maid address: (te be used for future annual report notification)

For further information concerning this matter, please call:

Matt Houser at ( 205 ) 540-0840
Narme of Person Area Code  Dayitime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
& $70.00 Filing Fee UJ$78.75 Filing Fee & [J%$78.75 Filing Fee & L1$87.30 Filing Fee,



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ

THE STATE OF FLORIDA:

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
| tnited Way of Central Alabama. Inc.

.(Name of carporation: must include the word "INCORPORATED” or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida}
~ Alabama

1 va
3.
{State or couniry under the law of which it is incorporated) {FET number, 1f applicable}
4 September 15, 1955 5 nfa
{Date of Incorporation) (Date of duration. il other than perpetual)
6 nla
(Date first conducted allairs in Florida if prior 1o registration. See sections 6171301 & 617.1302. F.§. to determine penaliy liability.)
7 3600 8th Avenue South, Birmingham, AL 35222
(Principal office street address)
P.0. Box 320189, Birmingham, AlL 35232 -
{Current mailing address. if dilferent} ‘I_‘i Z:éng:\
. . &3 -
8 provide health and human services — S
{Purpose(sy of corperation authorized in home state or country to be carried out in the state of Florida) ~ ’;if_\
g ER0
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - G
L
. =
. o S
Name: Registered Agents Inc - =
Office Address; /301 4th StN STE 300
51, Petersburg _Florida 33702
(City) (Zip Code)
[0. Registered agent's acceptance:
g 8 P
desig
ﬂarlﬂ

Huving been named as registered agent and to accept service of process for the above stated corporation at the place
mated in this application, I hereby accept the appoiniment as registered agent and agree to act in this ¢

apacity. |
er dgree to comiply with the provisions of all statutes relative (o the proper and complete performance ()/;n_v duties,
cairdd Tam familtiar with and accept the obligations of my position as registered agent.
Daid (s

1.

{Regisiered agent's signature)

Attached is a certificate of existence dulv authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiciion under the Jaw of which it is incorporated.



12, For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

John A. Langioh

CiChairman Name: OChairman Name:

OVice Chatrman  Address: P-0. Box 320189 CVice Chairman  Address:

Cildirector Birmingham. Al 35232 ODirector

PPresident UPresident

O Vice President O vVice President

O Sceretary L3 Treasurer OSecretary O Treasurer
J0ther: L Other: O 0ther: OOher:
CiChairman Name: OChairman Name:

CWice Chairman  Address: OVice Chairman  Address:

CiDirector ODirector

O President Obresident

C0Vice President OWVice President

CiSeeretary O Treasurer OSecretary OTreasurer
O Other: O Other: OOther: (O0ther:
O Chairman Name; OChairman Name:

OVice Chairman Address: OVice Chairman  Address:

O Director CIDirector

CiPresident OPresident

O Viee President OVice President

CISeeretary O Treasurer OSecretary O Treasurer
COther: O Other: OOther: COnher:
NOTE: Important Notice?Ude an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.

v be added to the index when filing your Florida Department of State Annual Report torm.

S S TN

4.

c—?ﬁgnature o[‘ChairnWChairmun. or any ofticer listed in number 12 of the application)

John A ALangloh, President

{Typed or printed namc and capacity of person signing application)



Wes Allen P.O. Box 5616
Secretary of State Mentgomery, AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that United Way of Central
Alabama, Inc. was formed in Jefferson County on September 15, 1955. The
Alabama Entity Identification number for this entity is 000-760-239. | further
certify that the records do not disclose that said entity has been dissolved,
cancelled or terminated.

In Testimony Whereof, [ have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

06/06/2024

Date

L0 (ot

Wes Allen Secrctary of State

20240606000012710




